MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA;I—-IH | -63_011014

o ; . STATE FILE NUMBER
ON THIS STUB ) ‘ -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

" 2. COUNTY D d e 2. STATE M 0. b. COUNTY D 2 d e admission)’

b. CIT\"‘(I{ outside ccrpora!e limits, give TOWNSHIP only) Langth of stay in 1b c. CITY tnsida Limits

o [ ockwood 2 days g'reen‘p:e,cl Yor 8/No O

<. FULL NAME OF (If NOT in hospital, give location)- - Inside Limits (If cunide, give location) Reside on Farm
HOSP ¥
'NS""I’w'.ONmeMGI‘Ih' HOSPII!'A’ Yes [N [J ADDRESS‘JJ'I Talbatt st' Yes [ No [F

3. NAME OF DECEASED First Middle ’ 4. DATE Month Day Year

(Type or print) c = OF
Elsie rai‘q i Mav ., 31, !‘%3
5. SEX . 1 6. COLOR OR RACE 7. Married B Never Married [] [B. DATF ORBIR 9. AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fe ma ’e Wh , t,e Widowed [] Divorced [ 5.2548?1 . 70 Months | Days | Hours |  Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

nlnogaosiof&ﬂ:n ige,wmifrﬂired) Ho”‘e NGWport Kv u s A

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. WE OF “U_SBAND {CORTE

Joseph Mefford Sarah Y Iton Avthur Cranq

15. WAS DECERSED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Addross

[Yes; no,ﬁgknown)l.(lfyu, glwﬁa&oﬁdaes of servi Arfh“.‘ crAlq Gheen p'eld M’o

18. CAUSE OF DEATH (Enter cnly one cause per line| T
PART |, DEATH WAS CAUSED BY: %‘NEE}"}'N%%ﬁ

IMMEDIATE CAUSE (a
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

=]

DOCUMENT

which gave rise fo
‘above cause nd(a),
stating the wi

Conditions, if m,] DUE 1O (b}
lying cause flast.

DUE TO {c)

PART Il. OTHER, SIGNIFICANT CONDITIONS CON'IR|BUTING TC DEATH but. not related to the terminal PART Iil 1§ decoased was femele wnl
disease. condition given in PART 1 (2) thare 2 pregnancy in last 90 days.

’ I[IY::IDanE]UnImWn‘

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE Z05. DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in-PART | or PART 11 of item 18.)
PERFORMED? 0 u] a
YES[1 NO

30c. TIME OF  Foul  Month, Day, Year |
T {NJURY sm.
» s

20d INJURY QCCURRED 209 PLACE OF IVNJURY (e.g., in or about home; | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [} farm, facrory, street, office bldg., #t.} . i
NOT WHILE AT WORK [0 .

MEDICAL CERTIFICATION

BBON
;M. 2,

L4

21. | attended the deceated from 17577 Mnd last saw Qimalive
Death occurred at Id.' 10 b o m on the date stated sbove, and to ﬂ'm best of my knowledge, from the causes steted.

USE BLACK INK
OR
¥ Ri
bl ar

{Degree or. title) 22b. ADDRESS

: la, NATURE . title |GNED‘
ﬁdhﬁ_ﬂdﬁ reen{-‘-e!d Mo. «f/A/
F3a. BURIAL, CREMATION, | 23b. DATI NAME OF C 23d. LOCATION :r.'ny. n, or coulj (Sufc) " .

BREM?:?L'S ity) Apr‘i ,763 G.ree mr,eld Cem GV‘CQV?

0. Comade, Sraumditd, W 147571965 |G C. M 2.

d Embal oanmSvde)

SHOULD READ

BY AFFIDAVIT OF |

lee 4.
ITEM NO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

or by

working 'under my personal supervision. Q :-?- :z ;

Student Signed

Signature of Student Embalmer

T .o 5' "'Licensed Embalmer

- Note: “The- above MUST- BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply
with the above- constitutes grounds for revocation of llcense) .
' If-embalmed. by«a STUDENT, he also shall sign in his OWN handwrmng
tf this body is not embalmed, fact should be so stated above.
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